attempt. I quite agree with the statement that a majority of cases are of very little importance, and that serious cases of accidental hemorrhage are very rare; but when.they are serious they are very serious. It is, therefore, most important that the practitioner should have a ready and easy treatment in his hands.
I am much surprised that no one has mentioned the use of infundibulin in these cases. I believe. that rupture of the membranes and the administration of infundibulin is the best treatment for the practitioner to employ. There are cases, of course, in which surgical intervention may be required. With regard to the treatment of placenta praevia I hold strong views. I am certain that the proper treatment in a large majority of cases is Caesarean section. I do not say in all cases, of course, for some cases of marginal placenta previa are delivered almost normally and without danger; but most of the cases should be subjected to Caesarean section, for the cervix is usually undilated, or only slightly opened. Any other method of treatment leads to the sacrifice of about 70 per cent. of the children, and is by no means free from maternal mortality. I am, indeed, convinced that Caesarean section affords no more danger to the mother than version and delivery of the child per vias naturales. Those who still hold to version as the treatment of election must, therefore, justify their indifference to the fate of the child.
Dr. HERBERT R. SPENCER. I think Dr. Hastings Tweedy has done good service in giving ua the benefit of his large experience in the treatment of accidental heemorrhage. Not the least valuable of his remarks is the calling attention to the fact that cases of " accidental haemorrhage" of slight degree are very common, are of no serious consequence, and need no special treatment. This conclusion will be arrived at by every obstetrician who while young enough and energetic enough has the opportunity of attending a large out-door maternity. At the age of 27 I was in that position and in six years personally attended over 100 cases of ante-partum haemorrhage. I cannot help feeling that it is want of sufficiently extensive practical experienoe that leads to too frequent resort to operative measures in these cases. I should like to call attention to the Report' on 254 cases of accidental haemorrhage at the New York Lying-in Hospital which showed that of 103 cases delivered spontaneously-after rupture of the membranes (sixty-eight cases), cervico-vaginal plugging with gauze (twenty-seven cases), or dilating bag (eight cases)-only three died; while of eighty-one treated by version or extraction, ten died; of twenty-nine delivered by forceps three died; of five delivered by vaginal section one died; and of seven delivered by abdominal Cmesarean section none died.
I agree with Dr. Hastings Tweedy in deprecating hysterectomy. Some of the rare severe concealed cases require the conservative Caesarean section: I have performed the operation twice and the cases did well.
With regard to plugging the vagina my practice has been not to employ this method, which if improperly carried out is dangerous. I do not think, however, we can fail to admit that as carried out by Dr. Tweedy it is an effective and fairly safe method, and as it avoids the dangerous operative miethods it is undoubtedly of value.
With regard to Coesarean section in cases of placenta pra3via, there are cases in which it is indicated; but in my experience they are rare. I can recall two fatal cases out of a very large number attended in which it would have been better to deliver the mother by its means. The child will often succumb in cases of placenta pravia even when delivered alive, owing to its prematurity. After version followed by natural delivery the mother can subsequently have children, usually without danger, which is not the case after Caesarean section.
Dr. FOTHERGILL.
I regard packing in ante-partum haemorrhage as an obsolescent form of treatment, unnecessary in hospital and pernicious in private on account of the painful regularity with which it is followed by septic infection. No one who has seen what I have seen in the slums and hospitals of Manchester would take the responsibility of advising students to use this method. Even more grave is the onus taken by those who, as I ain informed, teach midwives to pack tho vaaina. The Central Midwives Board when asked for a ruling on this point of conduct, stated that
